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State of Nefo ;{H&m]ﬁzhire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. A
CONCORD, N.H. 03305 ROBERT L. QUINN
603/271-2791 ASSISTANT COMMISSIONER
JOHN J. BARTHELMES ) . ) ' RICHARD C. BAILEY, JR.
COMMISSIONER OF SAFETY ‘ : ASSISTANT COMMISSIONER

. April 5,2019
His Excellency, Governor Christopher T. Sununu .
and the Honorable Council i
State House '

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with the Town of Litchfield (VC#177673-B002) for the purchase and
installation of equipment for the Emergency Operations Center (EOC) for a total amount of $40,000.00. Effective upon
Governor and Council approval through September 30, 2020. Funding source: 100% Federal Funds.

Funding is available in the SFY 2019 operating budget as follows:

02-23-23-236010-80920000 Dept. of Safety =~ Homeland Sec-Emer Mgmt .100% EMPG Local Match

'072-500574 Grants to Local Gov’t - Federal

Activity Code: 23EMPG 2018 $40,000.00

. Explanation

The purpose of this grant agreement-is for the Town of Litchfield to purchase and install equipment for the Emergency
Operations Center (EOC). This project will include the purchase of furniture, conference equipment, and monitors to.enhance
the new EOC, which is now located in the newly constructed fire station at 10 Liberty Way. The grant listed above is funded
from the FFY 2018 Emergency Management Performance Grant (EMPG), which was awarded to the Department of Safety,
Division of Homeland Security and Emergency Management (HSEM) from the Federal Emergency Management Agency
{FEMA). The grant funds are to be used to measurably improve all-hazard planning and preparedness capabilities/activities, to
include mitigation, preparedness, response, and recovery initiatives at the state and local level. ~Grant guidance and
applications are available to all Emergency Management Directors and other qualified organizations in the State. Subrecipients
submit applications to this office, which are reviewed by the HSEM Planning Chief, Assistant Planning Chief and Field
Representatives and approved by the HSEM Director. The criteria for approval are based on grant eligibility in accordance
with the grant’s current guidance and the documented needs of the local jurisdictions. -

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

. In the event that Federal Funds are no longer available, Generat Funds and/or Highway Funds will not be requested to support
this program. - :

Respect

TDD ACCESS: RELAY NH (7-1-1)



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutuaily agree as follows:

GENERAL PROVISIONS
1. ldentification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #Address 603-424-4046
Town of Litchfield (VC# 177673-B002) 2 Liberty Way, Ste 1, Litchfield, NH 03052
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G&C Approval AU #80920000 September 30, 2020 $40,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Whitney Welch, EMPG Program Manager (603) 223-3667

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."
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1.1 A’:knowledgment State of New Hampshire, County of HitlsBorawah , @

il before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he/she executed this document in the capacity indicated in block 1.12.

l n--n-v---_ f

1132, m&mmmmmﬁﬂmwmm
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lgnature(s) 1.15. Name & Title of State Agency Signor(s)
g g
~. On: f/ //ﬁ/jl Steven R. Lavoie, Director of Administration

”‘ﬁf‘-———

1.16. Approv bv Attorney Gengral (Form, Substance and Execution) (if G & C approval required)

By: ssistant Attorney General, On: %’ZZJ‘J&}’f

1.17. .i\“prov?/li\ggl)vernor and Council (if applicable)

By: On: r
2. SCOPE OF WORK: [n exchange for grant funds provided by the State of New Hampshire, acting througlh the Agency
identified in block 1.1 (hereinafler referred to as “the Siate™), pursuant o RSA 21-P:36, the Subrecipicnt identified in block

1.3 (hereinaficr referred 10 as “the Subrecipient™), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred 1o as “the Project”).
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5.5.

AREA COVERED, Except os otherwise specifically provided for herein, the
Subrecipicnt shall perform the Project in, and with respect 1o, the State of New
Hampshire,
SRR VI

T

This Agrecment. and all obligations of the porties hereunder. shall become
effective on the date of approval of this Agreement by the Governor gnd
Council of the State of New Hampshire if required (block 1.17). or upon
signature by the State Agency us shown in biock 1.14 (“the effective date™),
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement. shull be completed in its entirety prior to
the date in block 1.7 (hereinafter referred to a5 “the Completion Date™).

T NT: WV

PAYMENT
The Grant Amount is idemified and more panicularly deseribed in EXHIBIT
1. attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT 8.
In accordance with the provisions sei forth in EXHIBIT B. and in consideration
of the satisfuctory performance of the Project, as deternmined by the Siate, and
as limited by subparagraph 5.5 of these general provisions, the Siate shall poy
the Subrecipient the Grank Amount. The $1ate shall withheld from the amount
otherwise payable 10 the Subreeipient under this subparagraph 5.3 those sumns
required, or permitted, 1o be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the
complete payment 1o the Subrecipient for all expenses. of whatever nature,
incurred by the Subrecipient in the performance hereofl. and shall be the only.
and the complete, compensation to the Subrecipient for the Project.  The State
shall have no linbifities to the Subrecipient other than the Grant Amount.
Nowwithsianding  anything in  this  Agreement to the centrary. and
netwithstanding unexpected circumstances. in no event shall the total of all
payments autherized, or acwally made, hereunder exceed the Gran limiration
set forth in block 1.8 of these general provisions.

P C BY F WIT w e TION
In connection with the performance of the Project. the Subrecipient shall
comply with all statutes, laws regulations. and orders of federal. state, county,
or municipal nuthoritics which shall imposc any obligations or duty upon the
Subrecipient. including the scquisition of any and all necessary permits,
Between the Effective Date and the date three (3) years afier the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
conncction with the Project, including, but not limited o,
administration, trunsportation, insurance, Iclephone calls, and clerical materials
and scrvices. Such accounts shall be supported by receipts, inveices, bills and
ather similar documenis.
Between the Effective Date and the dale three (3) years after the Completion
Date. at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand. the Subrecipient shall make available 10 the State all
records pertaining 10 matters covered by this Agreement.  The Subrecipient
shall permit the State 10 audit, examine, and reproduce such records. ond to
make audits of all contracts, invoices, materinls, payrolls. records of personnel,
data (as that ierm is hereinaller defined), and other information relating 1o all
matiers covered by this Agreement. As used in this paragraph, “Subrecipient”
includes all persons. natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
ol these provisions
PER EL.
The Subrecipient shall. at s own expense, provide all personnel necessary w
perform the Project. The Subrecipient warrants that all personnel engaged in
the Project shall be qualified 10 perform such Project, and shall be properly
licensed and authorized 1o perform such Project under all applicable laws.
The Subrecipiens shall not hire, and it shall not pennit any subconiructor,
subgrantec. or other person, firm or corporation with whom it is engaged in a
combined cffort w0 perform the Project. 1o hire any person who has a
contractual relationship with the State, or who is a Sine officer or employec,
elected or appointed.
The Gram Officer shall be the representmive of the State hereunder. I the
event of any dispule hercunder. the interpretation of this Agreement by the
Grant Officer, and his/her decision on any dispute. shall be final.
DATA: RETENTIGN OF DATA: e

As used in this Agreement, the word “data™ shall mean all information and
things developed or obtained during the performance of. or acquired or
developed by reason of. this Agreement. including. bt not limited to, all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, video
drawings,

recordings,  pictorind  reproductions, analyses,  graphic

representations,

e il B
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camputer progrums, computer printouls, noles, letters, memoranda, paper, and
documents. all whether linished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shull grant
o the Suke, or any person designated by it unrestricied access o all dawn for
cxamination, duplication. publication, translation, sale, disposal. or for any other
purpose whalsoever,

No data shall be subject 1o copyright in the United Stales or any other country by
anyone other than the State.

On and aller the Effective Date all data. and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed to the
State upon demand or upon termination of this Agreememt for ony reason,
whichever shall first occur.

The State. and anyone il shall designate. shall have unrestricted awthority w
publish, disclose, distribute and otherwise usc. in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the conlrary, all obligalions of the State hereunder, including.
without limitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation ef funds. and in no event shall the Stme
be linble for any payments hereunder in excess of such gvailable or appropristed
funds. In the cvent of o reduction or 1ermination of those funds. the State shall
have the right 1o withhold payment until such funds become availuble. if ever, und
shall have the right to terininate this Agreement immedimely upon giving the
Subrecipient notice of such termination,

EVENT OF DEFAULT; REMEDIES.

Any one or more of the following acts or omissions of the Subrecipiem shall
constitute an cvemt of default hereunder thereinafler referred to ns “Events of
Default™):

Failure 10 perform the Project satisfactarily or on schedule: or

Failure 1o submit any report required hereunder: er

Failure o maintain, or permit access 1o, the records required hercunder: or

Failure to perfonn any of the other covenants and conditions of this Agreememt,
Upon the occurrence of any Event of Default. the State may take any one, or
more, or all, of the (ollowing actions:

Give the Subrecipiomt a written notice specifying the Event of Defaull and
requiring 1 e be remedied within, in the absence of a greater or lesser
specification of time, thirty (30) days from the dute of the notice: and il the Evemt
of Defoult is not limely remedicd, terminate this Agreement. effective two (2)
days after giving the Subrecipient notice of termination; and

Give the Subrecipient o wrilten notice specifying the Event of Defaull and
suspending all puyments 1o be made under this Agreement and ordening that the
portion of the Grant Amount which would otherwisc accrue to the Subrecipicn
during the period from the date of such notice until such 1ime as the Site
determines thmt the Subreeipiemt has cured the Event of Default shall never be
paid 10 the Subrecipient: and

Ser ofT ugainst any other obligation the State may owe fo the Subrecipient any
damages the State sufters by reason of any Event of Defauh: and

Trent the agreement as breached and pursue any of its remedies at low or in

. cyuily, or both.

TERMINATION.

In the event of uny carly termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver (o the Grant Officer.
nol later than fifleen {15) days after the date of termination, a report (hereinafier
referred 1o as the “Termination Report™) describing in detail all Project Work
pertormed. and the Grant Amount eamed, 1o and including the date of
ennination.

In the evem of Termination under paragraphs 10 or 12.4 of these genernl
provisions. the approval of such a Termination Report by the State shall entitle the
Subrecipicent to receive that portion of the Grant amount earned 1o and including
the dute of termination,

In the cvent of Termination under paragraphs 10 or 124 of these general
pravisions, the approval of such a Termination Repon by the Staie shall in no
event relieve the Subrecipicnt from any and all liabiliy for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
Tercunder. '

Nowwithstanding anything in this Agreement 1o the contrary. either the State or,
excepl where notice default has been given 1o the Subrecipiem hereunder, the
Subrecipient. may terminate this Agreement withoul cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient. and no representative, officer or employee of the State of New
Humpshire or of the goveming body of the locality or localities in which the
Project is 10 be performed. who exercises any functions or responsibilitics in the
review or

s.l?am- po BRI
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approval of the undenaking or carrying oul of such Project, shall panticipate in
any decision relating to this Agreement which affects his or her personal imerest
or the interest of any corporation. partnership, or association in which he or she
is dircctly or indircetly interested, nor shall he or she have any personal or
pecuniary interest, direct or indivect. in this Agreement or the proceeds thereof.
SUBRECIPIENT'S RELATION TQ THE STATE. In the performance of this
Agreement the Subrecipient. its employees. and any subcontractor or subgraniee
of the Subrecipient are in all respects independent comtractors. and are neither
agents nor employees of the Siate,  Neither the Subrecipient nor any ot its
officers. employees. agents, members. subcontructors or subgrantees. shall have
authority 1o bind the Stte nor arc they entitled 10 any of the benelfits, workmen's
compensation or emolumenis provided by the Siale 1o its employecs.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not nssign,
or otherwise transfer any interest in this Agreement without the prior writien
consent of the Stmte. None of the Project Work shall be subcontracted or
subgranied by the Subrecipient other than as set forth in Exhibit A without the
prior wrilten consent of the State.

INDEMNIFICATION. The Subrecipiens shall defend, indemnifly and hold
harmless the State. its officers and employees, from and against any and all
losses sulfered by the State, its officers and employees, and any and all claims.
linbilities or penaltics asserted against the Suate, its officers and employees, by or
on behall of any person. on account of, bused on. resulting from. arising owt of
(or which may be clyimed to arise out of) the acts or omissions of the
Subrecipient or subcontructor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nuthing herein contained shall be deemed 10
constitute & waiver of the sovereign immunity of the State, which immunity is
hereby reserved 10 the State, This covenant shall survive the termination of this
agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force. or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Swate, the following
insurance:

Statutory workmen's compensation and employees lisbility insurance for all
cimployees engaged in the performance of the Project, and

Comprehensive public liability insurance against all cloims of bodily injuries,
denth or propenty damage. in amounts not less than $1,000.000 per occurrence
and $2.000,000 aggregate for bodily injury or death any one incident. and
$500.000 for propeny damage in any ene incident; and

17.2.

24,

:
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Rev 9/2015

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form emploved in the Siate of New Hampshire, issucd by underwriters
acceptable 10 the State, und awthorized to do business in the State of New
Huampshire.  Each policy shall comain a clause prohibiting cancetlation or
modification of the palicy carlier than ten (10} days afier written notice thercof
has been received by the Siate,

MWAIVER OF BREACH. No failure by the S1aie 1o entorce any provisions hereol
after any Event of Default shall be deemed a waiver of its rights with regard 10
that Evem, or any subscquent Event. No express waiver of any Event of Defaul
shall be deemied u waiver of any provisions herebf.  No such failure of wiiver
shall be deemed a whaiver of the right of the State 10 enforee ench and all of the
provisions hereof upon any further or sther defaul on the part of the Subrectpicnt,
NOTICE. Any notice by a party hereto to the other party shull be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Sates Post Office addressed 10 the parties at the addresses
first above given.

AMENDMENT, This Agreemenmt may be amended, waived or discharged only
by an instrutnent in writing signed by the parties hereto and only afier approval of
such amendment. waiver or discharge by the Governor and Council of 1he Siate of
New Hampshire, if required. or by the signing Swate Agency.

STRUCTI F AGREEMENT AND TERMS. This Agreement shalt be
construcd in accordance with the law of the State of New Hampshire, und is
binding wpon and inures to the benefit of the parties and their respeetive
successors und assignees. The captions and contents of the “subject™ blank are
used only as o mater of convenience, and are not 1o be considercd a part of this
Agreement or to be used in determining the intend of the parties herelo.

THIRD PARTIES. The parties hereto do not intend to benefu any third panies
and this Agreement shall not be construed o confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterpans, cach of which shall be deemed an original. constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorporated as part of this agreement.
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EXHIBIT A

Scope of Services

. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State”) is awarding the Town of Litchfield (hereinafter referred to
as “the Subrecipient™) $40,000.00 to purchase equipment for the community’s Emergency
Operations Center (EOC).

2. “The Subrecipient” agrees that the project grant period ends September 30, 2020 and that a final
performance and expenditure report will be sent to “the State™ by October 31, 2020.

3. “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

4. “The Subrecipient”™ shall maintain financial records, supporting documents, and all other

pertinent records for a period of three (3) years from the grant period end date. In these records,
“the Grantee” shall maintain documentation of the 50% cost share required by this grant.

/ |
1:)% =\ ) ) Ji vuJSBR
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EXHIBIT B

Grant Amount and Payment Schedule

I. GRANT AMOUNT
Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $40,000.00 $40,000.00 $80,000.00

Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2018-00007-A03

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG)

Applicant’s Data Universal Numbering System (DUNS): 797959798

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $40,000.00.

b. *“The State” shall reimburse up to $40,000.00 to “the Subrecipient” upon “the State” receiving a
reimbursement request with match documentation and appropriate backup documentation {1.e.,
copics of invoices, copies of canceled checks, and/or copies of accounting statements).

Page 5of 6
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EXHIBIT C

Special Provisions

[ This grant agreement may be terminated upon thirty (30) days written notice by either party.

2, Any funds advanced to “the Subrecipicnt” must be returned to “the State” if the grant agreement is
terminated for any reason other than completion of the project.

3. Any funds advanced to “the Subrecipient” must be expended within thirty (30) days of receiving
the advanced funds.

4, “The Subrecipient” agrees 1o have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit (§750,000). If rcquired, they will forward for review and
clearance a copy of the completed audit(s} to “the State™.

Additionally, “the Subrecipicnt™ has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200. “The Subrecipient” will also ensure that
all records concemning this grant will be kept on file for a mimimum of three (3) years from the end
of this audit period.

.1_% 2 XN sl%@ﬁ. .5/
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. Town of Litchfield, New Hampshire
Board of Selectmen

TEL - (603) 424-4046 EMAIL - townhall@litchfieldnh.gov FAX'— {603} 424-3014

Meetlng Dane 3/1/19 | Call to Order 6 04 PM | Mccnng Locatwn Town Ha.l]
M ccu-ng Callcd‘ By: Board of Selectme;l o Flve Selecl;men were in aue}ldance (Alphabetlc 0r€1e1)
Type of Mecting: Selectmen’s Meeting 1. Kevin Bourque
Facilitator: Brent Lemire 2. John Brunelle, Vice- Chaifman

3. Brent Lemire} Chairman
Note Taker: Matthew Sullivaii 4. Steven Webber
Minutes Approved: Y S S
No Selectriien were absent:

In Atlendance: Troy Brown, Town Administrator 1. Kurt Schaefer (excused)
Agenda Topic: Call to Order | . Presenter:  Selectman B. Lemire

- 5:00PM - Paperwork Review
- 6:00°PM - Call to Order
( _+ 6:00PM - Pledge of Allegiance
g 7.00 PM - Pat Jewett Volunteer Appreciation Award Ceremony.

Ageuda 'l‘oplc Revxew and Approva] of Consent Items | Présenter: _ : Selectman BLemlre

Board of Sclectincn Meeting Minutes frofn February 25, 2019

Accounts Payable‘Manifest from March 5, 2019 of $1,836,182.79 and March 12, 2019, 0f'$81,669.93
Payroll Manifest from March 7, 2019 0'$55,014.29 and:March 14, 2019 of $51.280.17

Treasurer's Reconciliation - January

Tax Collector’s Reconciliatiofi - Fébruafy
Town Clerk’s Reconciliation -*February
Veterans' Tax Credit

Tax:‘Abatement - $367.95

I T

Discussion: None
Mgmm { Selectman Brunelle / Selectman Webber ) To approve the Items of Consent.
Yote: ( 4-0-0) The'motion carried.

Agenda Topic: Items Added to Consent | i Presenter:  Selectman B. Lemire
L} Norie

et
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Agcnda To 'opic: Items Moved from Consent | Presenter: = SelectmanE; Lexmre

1. None
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Agenda Topm Busmess | Presciitét:  Troy Brown, Town Admin
E. !““il 'I.. I E ! .
L. Towards the énd of 2018, Fire Chief Fraitzl requested the Board of Selectmen to encumber $16,000 of funds, These
funds will be used to-help purchase a utility truck. )
2. The fife depaftmient went out and received quotes from some New'Hampshire vendors.
3. MHQ, Incorporated, based out of Massachusetts,.gave the best guote.
4. MHQ, Incorporated specidlizes in thinicipal vehicles.
5. The Litchfield Fire Department was awarded the state bid in the State of Magsachusetts.
6. Vehicle Info:
a. 2019 Ford F-250 Super Duty pickup truck
b. The truck caifie ready with a snow plow package
c. The purchase price is $32,109.40
7. The town will search fof a better price for the snow plow.
8: The town will necd to change over:the radio equipment from the current utility truck to the new utility-truck.
9. Most of the mohey, $23;500, willicofiie fiom the Fire Department Detail Fund.
10. The remaining:amount, $8;609:30, will come from the $16,000 encumbered funds.

. The fire depaitihent will come back for additional funds when they purchasé a plow.

.Discussion:‘None
Motion:( Selectitnan Webber / Selectman Brunelle ) To authorize the purchasc of a,2019 Ford Super-Duty pickup
truck from MHQ fot $32.100.40. “The use of $23,500 from thie Fire Detail Fund and $8,609.40 from the funds W
encumbered for this purpose. cxa
Yote:  (4-0-0) The inotion carried.

N

'Chlcf E‘raltzl 'had spoksn to the Board of Selectmen and Town Adthinistrator sbout leveragifig soine funding to outfit

the new fire station.
The funding would'be used'to purchase equipment, table, desks, and fadio corifivhication equipment. These itefns
would outfit the Emergency Operations Center (EQC).
Chief Fraitz! is looking to receive permission to submit a: grant application to the Departinent of Saféty.
The grant fequest would be for $80,000;
a.” $40,000 from the State of New Hampshire

b. $40.000 match, from the Town of Litchfield
The new building will be used as leverage for the/$40,000 match froin the towi.
No additichal funds will bé used or nected.
No additional apprepriations are needed.
Chief Fraitzl is only asking fof pefifiission'to submiit the graiit fequest.
If the town is awarded the grant, the Board of Selectmen would need to post a public hearing. The $80,000 grant is
over the $10,000 spending'thteshold.

Discussion: The Board of Selectmei agreed Chigf FraitZl had fientioned the need for a grant.

Motion ( Selectman Webber:/ Selectman Brunelle. ) To approve:the Emergency Performance Grant as presented in

the amount of $40,000for the pufchasc and installation of equipmerit at the Prifnafy Efergency Operations Cent [j
(EOQ). Furthermore, the board acknowledges that the cost of this projectwill be 380 000, in which the town will be
responsible for a 50 pefcent rhatch.

Yote: (4-0-0 ) The motion carried.
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wmi!mm%xv CERTIFICATE OF COVERAGE

TheNuwHampdﬂruPuhﬂcRiskManagomEndunga(Pdmx’)bmﬂzwummammwmsmmummlw. Chapier 5-8,
Pooled Risk Managemeni Programs. In accordance with those statules, s Trust Agreement and bytaws, Primex? Is suthorized 1o provide pooled risk
menagement programs esieblished for the benefit of political subdivisions In the State of Naw Hampshire.

Each member of Primex’ is entitled 1o the categories of coverage sei forth below. n addition, Primex’ may extend the same coverage 1o non-members.
Homvcr.uwmgeexlendedhammwbwbmmmdmwmmm.wm.mnmwnmm.mpomamm
that mappllublalommemlm:dPrhmx’,mebmwhmmhmmmmdaﬂmwmmmh
Primax® Board of Trustees. ﬂneAddilbulCovaedPmﬂwmw!&nhm;ﬁhdemdhduﬂedhh%beﬂwmmﬂmu.md
m«nshluroducemoMember’sllmaoflhhmryamfonhbymacWDoqmentsandoedamUons.TheurnH:hownmayhmbeenmmmd
wmmmWMMmm.mmwmeummwmuw Injury Lisbility} and Coverage B (Property
D:mmLiaﬂﬂ:y)mty.Cwungc‘:C(PubﬂcOﬂUatEtmsuﬂOnm).D(men!rEmmoymmiPrm).E(EmphyuBunﬂtLhuBty)MF
{Educator's Lege! Liabilty Claims-Made Coverage) are exciuded from this provision of coverage.

Thebebwnamodenulylsamunberhgoodmndlmo{mm-HmpshlmPuchBkaagomeMExdwmo. The coverage provided may,
however, be revised at any iime by the actions of Primex®, As of tha date this cestificate Is lssued, the information set oul below accurately refiects the
categories of coverage establishad for the current coverage year. .

This Certificata Is issusd a3 a metter of informaticn anly and confers no rights upon the cernificate holder. This certificate does not emend, extend, or
ailer the coverage efforded by the coverage categories listed below.

Purticipating Member: Member Nurnber:

Primex3 Members as per attached Schedule of Members
Property & Ligbllity Program

Compeny Affording Coversge:

NH Public Risk Management Exchange - Primex®
Bow Brook Place

46 Donovan Street
Concord, NH 03301-262

General Liabillty (mn Form) 1 “2019 1/4/2020 ~ | Esch Ocoumence
Professional Llability {describe) ‘ General Aggregate
0O m' (O oOccumence :,?) (Any one

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: cs.cg‘um Singla Limit
Any auto Aggregaie
Workers' Compensation & Employers’ Liability | Statutory
Each Accident

Disagse - Each Empicyes

Disgase - Policy Limit

lPl’operty(SpodalRlﬂ(hduduFIrldebcﬂ) Blanket Limit. Regt

Cosi (unless otherwise stated)

Description: Proof of Primex Member coverage only.
Al

CERTIFICATE HOLDER: | | Additiona] Covered Pasty | | Loss Payee Primex® - NH Public Risk Management Exchange
' By: Facamwy Ditawes
NH Dept of Safety Date: _12/17/2018 _ tdenverfinhprimex.ong
B, i e e
g 4 ¢
Concord, NH 03301 603.225.2841 ooy
603-228-3823 fax




Town of Hillsborough
Town of Hollis

Town of Jackson

Town of Litchfleld &=
Town of Loudon

Town of Madbury

Town of Madison

Town of Mariborough
Town of Meradith

Town of Middleton

Town of Mont Vernon )
Town of Moultonborough
Town of New Boston
Town of New Ipswich
Town of Newflelds

Town of Newington
Town of Newton

Town of Pembroke -~
Town of Pittsfield

Town of Plaistow

Town of Rindge

Town of Rallinsford
Town of Rye

Town of Salisbury _
Town of South Hampton
Town of Springfield
Town of Stratham

Town of Sullivan

Town of Sunepee

Town of Swanzay

Town of Temple

Town of Tilton

Town of Troy

Town of Tuftonboro
Town of Wakefield
Town of Walpole

Town of Wamer

Town of Warmen

Town of Waterville Valley
Town of Weare

Town of Webster

Town of Westmoreland
Town of Wilton

Town of Windsor

Town of Woodstock
Woodsville Water & Light Department

200
203
207
2226——
225
220
230
232
235
237
242
243
248
253
250
252
257
267
271
273
279
281
284
288

205
301
303

307
309
311
312
313
315
318
317
318
518
3
322
324
327
323
332
516



. [}
P Fi
.m[ .!.m CERTIFICATE OF COVERAGE

The New Hempshire Public Risk Mansgernent Exchange (Primex’) Is organized under the New Hampshire Revised Statules Annotated, Chapter 5-8,
Pooled Risk Management Programs. In accordance with those atatules, iis Trust Agreement and bylaws, Primex® is suthorized 1o provide pocled risk
management programs established for the beneflt of political subdivisions in the Siate of New Hampshire.

Each member of Primex is eniitiad to the caisgories of coverage set forth below. [n addition, Primex’ may exiend the same coverage to non-members.
Howeves, gny coverage extended (o @ non-member is subject to #f) of the terms, conditions, exch:sions, emendmaents, rues, policies and procedures
that mapmauewUnmunmum{mmmwmmmnwwmmawmsmmmmm
Primex® Board of Trustses. TMAddIthmlComdey‘sperowummlmﬂmudwIndudodinhMembeﬂpammullmu,m
MmmﬂmmmMunboﬂumuo‘lllawnyssulfmmbyhCmgonommmocmm.m&nnmmmmmm
by cizims paid on beha!f of the member. General Liabiity coverage is imited \o Coverage A (Personal Injury Liablity} and Coversge B (Property
Demage Liability) only, Coverage's C (Public Officias Emors and Omissions), D {(Unfair Employment Practices), E (Empioyse Benefit Liability) and F
(Educator’s Legal Lisbility Claims-Made Coverage) are exciudad from his provision of covarage.

. Thobobwnamodmﬂlylsumunb.rhgoodstandngoﬂhonHanmeubucRﬁMmagomcniEmhmpo. The coverage provided may,
however, be revised at any tims by the actions of Primex3. mumummmm.umw.mmammmmmmmm
catsgories of coverege established (or the curren! coverage year.

This Cerilficats Is issuedl as 2 matter of Information only and confers no rights upon the certificate holder, This cerilificats does not emend, extend, or
slter the coverage afforded by the coverage categories Ested below.

s

Primex3 Members as per attached Schedule of Members NH Public Risk Managemant Exchange - Primex?
Workers' Compensation Program Bow Brook Place

48 Donoven Street

Concord, NH 03301-2624

Genera Liability (Occurren

Professionz) Liabllity (describe) General
Claims o Fire Dzmage (Any ons
O Mads O fire)
Med Exp (Any one person)
Automoblle Liability
Deductible  Comp end Col: mC;nhimd Singie Limit
Any auto Aggregats
X__| Workers’ Compensation & Employers’ Liability | 412019 mnrozo | X__| Swtutory $2,000,000
Each Accident $2,000,000

Disease - Esch Enpioyes

Disesse - Poicy Limit

I Property (Specia) Risk Includes Fire and Theh) Blarket Limt, Replacement
Cost {unisss ctherwise sinted)

Description: Prosf of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Coversd Party | | Loss Payeo Primox? = NH Public Risk Management Exchange
8y: Fanny Dowres
NH Dept of Sefety Date:  12/17/2018 denverfinhprimexorg =~ |
&wuum o Primex? Cleims/C Sarvt
overage cos
+ NH 03301 §03-225-2841 phone
603-220-28) fax




Town of Ellsworth
Fown of Epping
Town of Epsom
Town of Errol

Town of Exeter
Town of Farmington
Town of Francestown
Town of Franconia
Town of Freedom
Town of Fremont
Town of Gilford
Town of Gilmanton
Town of Gilsum
Town of Goffstown
Town of Garham
Town of Goshen
Town of Grafton
Town of Greenfield
Town of Greenville
Town of Groton
Town of Hampstead
Town of Hampton Falls
Town of Hancock
Town of Harmrisville
Town of Henniker
Town of Hill

Town of Hillsborough
Town of Hollls

Town of Hopkinton
Town of Jackson
Town of Jaffrey
Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Langdon
Town of Lempster
Town of Lincoln
Town of Litchfield &—
Town of Littleton
Town of Loudon
Town of Lyman
Town of { yndeborough
Town of Madbury
Town of Madison
Town of Mariborough
Town of Mason
Town of Meredith
Town of Middlaton
Town of Milan

Town of Milford
Town of Milton

Town of Monroe
Town of Mont Vermon
Town of Moultonborough
Town of Nelson
Town of New Boston
Town of New Ipswich
Town of Newfields
Town of Newington
Town of Newport
Town of Newton

165
187
168
169
170
171
173
174
176
177
178
179
180
181
182
183
184
186
188
189
190
192
1903
195
198
199
200
203
205
207
208
209
211
212
214
218
219
220
222 &——
223
225
226
228
229
230
232
234
235
237
238
239
240
241
242
243
244
246
253
250
252
256
257



|[Award Letter ’ |

U.S. Department of Homeland Security
Washington, D.C. 20472

Cindy Richard

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2018-EP-00007
Dear Cindy Richard:

Congratulations, on behalf of the Department of Hometand Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2018 Emergency Management Performance Grants has been approved in the amount of $3,480 972.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3,480,972.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,961,944.00. '

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

* Agreement Articles (attached to this Award Letter)
+ Obligating Document {attached to this Award Letter)
+ FY 2018 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in to the ND Grants system at https.//portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at http.//

WWW.Sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANCIS FORD Regional Administrator



